CAMP CHIHOPI 2020
COUNSELOR IN TRAINING (CIT) APPLICATION

NAME Date of Birth:

ADDRESS street

city state zip

PHONE (  )- -

EMAIL

EDUCATION

High School Year of graduation

WORK EXPERIENCE

Present employer How long?

Job Description

Supervisor Phone #

How many years have you attended Camp Chihopi as a camper? years

How many times have you been a CIT?
Have you received a 5-year Award sweatshirt? yes no

Have you received a 10-year Award shirt? yes no

Please describe any previous camping experiences you have had.




Describe any other group or leadership experiences you have had with children.

Do you have any special skills/experience in these activities? Please describe.
Sports: (archery, softball, soccer, basketball, volleyball, outdoor games)

Water Sports: (swimming, tubing, canoeing)

Arts and Crafts:

Musical Activities:

Why are you interested in volunteering for Camp?

Why do you think you are qualified to be a CIT?




